subserous retro-cervical myomata." Dakin, in Case XII.?Mrs. G., aged 33 years, sterile, complained of a swelling of the abdomen of ten weeks' duration, which she stated "shifted its position," and caused her continuous pain. She stated that the swelling was getting larger, and that she had not menstruated for ten weeks. The uterus was undoubtedly gravid, but was much larger than a ten weeks pregnancy, being nearer the size of a twenty weeks. A fibroid of the size of a Seville orange projected from the anterior surface. I kept the patient in bed and tried to encourage her to let the pregnancy proceed, pointing out that operation might mean the loss of her child and perhaps uterus. The pain, however, persisted, and she craved for relief. The abdomen was opened with the intention of attempting myomectomy, but this was found to be impossible without opening the uterine cavity. Further, the presence of several small fibroids left no option but hysterectomy with retention of both ovaries.
Case XIII.?Mrs. S., aged 32 years, one child 6 years old. She was two and a half months' pregnant with a large interstitial fibroid occupying the fundus. She complained of great pain, but was quite willing that an endeavour should be made to allow the pregnancy to continue when it was explained to her that operation would mean the loss of her uterus. The patient was kept in bed five weeks, but she suffered such constant pain that she begged for operation, so hysterectomy was performed.
The fibroid was interstitial and involved the whole fundus uteri.
Fibroids complicating Parturition.
The majority of patients pass through labour without undue difficulty though the uterine pains tend to cause more suffering. 
